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NOTIFICAT. N DATA FOR UNDERGROUND 8T( avE TANKS
FACILITY DATA

FACILITY ID NUMBER: 4-260087 i_

OWNER'S ID : 291 a |
DATE RECEIVED : 07-02-91 Fobia s
NOTIFICATION TYPE : Amended ' YK e
OF TANKS 3 cunreED Te
NUMBER : |
S &£, WIME ﬁbunrﬂey.zo- |
OWNERSHIP OF TANK(S): |
Name : R H SMITH DIST/cO, INC
Mailing Address: 315 EMAEN=ST, PO BOX 6
City : GRANDVIEW State : WA Zip Code: 98930
Phone: (509) 882-3377 ' County: YAKIMA
LOCATION OF TANK(S): AoMOCO
Name : SMITTYS SELF—SERVE
Street Address: 102 E TOPPENISH AVE
City : TOPPENISH State : WA Zip Code : 98948
County: YAKIMA Latitude: NOT MARKED Longitude: NOT MARKED

OWNER TYPE  : Private!"(_ﬁ"» Elna él:«eg’tfﬁf’ 504 /S’tos*— S909

INDIAN LANDS :
Reservation/Trust Lands: YES
Owned by Tribe : : NOT MARKED

Name of Tribe/Nation YAKIMA
FACILITY TYPE(S): e I T T o e N
Gas Station / uuﬁvi_ﬁfb;' uﬁ—*_sz/ a]zo}qb
| Ader== T Samws Crivo 6 b”LP ) ﬁ’zt A

CONTACT PERSON IN CHARGE OF TANKS: 3
Name : RICK<SMITH SUSHN SYMITH Tiﬂa:fﬁ?tmun%nﬁmgggb@m

Address: 3506—F XEE-BLVD P Ax (&

City : AIEM MDUIELD State: WA Zip Code: 98502

Phone : (S H432 Go0 % —_— - 787930
CERTIFICATION: 9% B N m—

Name : -ROD—SWMETH SuUSan S\nITH
Title: _PRESEBENT €N ulgonmenTAL TNGINEET
Date : 06-25-91

FINANCIAL RESPONSIBILITY:
I have met the financial requirements: YES
Method(s) :
Insurance

I certify under penalty of law that I have personally examined and am familiar
with the information submitted in this and all attached documents, and that
based on my inquiry of those individuals immediately responsible for obtaining
the information, I believe that the submitted information is true, accurate,
and complete.

Signature: %/\_A_/Qm H g’VMh Date: < — 3’75/
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FACILITY ID"

4-260087

4-260087

. 4-260087 ;

TANK 1D

1

2

= 3 .

Status of Tank

Currently In Use

Temp. Out of Use

Perm. Out of Use

Amendment

Date of Installation

01-01-74

01-01-74

© 01-01-76 =

Age

19

19

s 17 .

8,000

6,000

= 4,000 =

Est. Total Capacity (Gals)"

Material of Construction

Asphalt or Bare Steel

Cath. Protected Steel

Epoxy Coated Steel

Composite

Fiberglass Reinf. Plas.

Lined Interior

Double Walled

Poly. Tank Jacket

Concrete

Excavation Liner

Unknown

Other, explanation

Tank been repaired?

Piping Material

Bare Steel

Galvanized Steel

Fiberglass

Copper

Cathodically Protected *

Double Walled

Secondary Containment

Unknown

Other, explanation

Jiping Type

Suction: No Valve

Suction: Valve

Pressure

Gravity Fed

Piping been repaired?

iubstance Stored in Tank

Gasoline

x vl

X &

Diesel

UkL .

Gasohol

Kerosene

Heating 0il

Used 0i1l

Other, explanation
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Certified by Manufac. ° - . - = -

Certified by Imple. Agn®
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Inspected by Imple. Agn” X - X ) X . . .
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Manual Tank Gauging * X ° “ ¥ __° X : ENAAS :
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Auto. Line Leak Detect." - % = “ 8 _* X T Om, o e 7 D
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311 and Overfill ) N . Paain) 5 7 ) . . .
Overfill Device Inst. *  / X | AT ST i = .
Spill Device Installed * [ X /o~ * [ % |»« * [ x /] ¥ - E :
R WA, ¥ - :
1stallation ) . ) ) - -
Name . : F i - -
Position kg A 3 : * '
Company s 5 ' » : ¥
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¢ REGION 10 _
" pp 1200 Sixth Avenue JUL 2 2 1994
Seattle, Washington 98101
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VAT Mo
Reply To ATER Division
Attn Of: MD-140 '

AR |11

Timothy R. Webster

Director, OEH & E

Portland Area Indian Health Service
Federal Building, Room 476

1220 Southwest Third Avenue
Portland, OR 97204

Re: DW75957149-01-0
UST and LUST Program Implementation on Region 10 Indian Lands

Dear Mr. Webster:

The enclosed interagency agreement provides $85,000 for IHS’s
assistance in the implementation of UST and LUST on Region 10
Indian Lands. Please review.the IAG and any attachments. If these
are satisfactory, have your authorized representative sign, date,
and return one copy to:

Environmental Protection Agency

Grants Administration Section, MD-140 .

1200 Sixth Avenue

Seattle, Washington 98101

(Fax: (206) 553-4957)

The second copy is for your files. Your early attention will
be appreciated. Funds cannot be drawn against the agreement until
the signed copy has been returned.

If you wish to discuss the agreement, please call
Denise Baker, Project Officer, at (206) 553-2115, or
Elizabeth Pendleton, Grants Specialist, at (206) 553-2919.

Sincerely,

(E;SLRer_:fﬁlii (:jiﬁx¢xa¢u;2
Oddvar K. Aurdal, Chief
Grants Administration Section

Enclosures

cc: Denise Baker, WD-133

apr!nted on Recycled Paper
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